SURGERY AMONG THE INSANE. 


By ALLEN W. HAGENBACH, M.D., 

ASST. SUPT., COOK CO. HOSPITAL FOR INSANE. 


D URING a residence of five years in the Cook Co. 

Hospital for Insane, I have frequently met with 
interesting surgical cases, a few of which are here reported 
as examples of the surgical cases usually met with in hos¬ 
pitals for the insane, at the same time illustrating some of 
the difficulties encountered in their treatment. All the fol¬ 
lowing cases not otherwise credited, excepting the case of 
perineal abscess and mortification of the scrotum, have oc¬ 
curred among the inmates of this asylum. The excep¬ 
tional patient was an inmate of the Male Hospital Depart¬ 
ment of the Cook Co. Poor-house. 

Suicidal tendencies, as is well known, are frequently man¬ 
ifested by the insane, and the most difficult and painful 
modes are often adopted when easier and more direct 
means to terminate life are usually at hand. The following 
case while illustrating this point also presents various inter¬ 
esting features as a surgical case. 

Suicide by cutting through chest walls. About 2 o’clock a.m., 
Oct. 20, 1876, I was called by the night-watchman to see 
Mr. C., who, he informed me, was bleeding profusely. On enter¬ 
ing the room found the bedclothes saturated with blood, also 
considerable blood on floor and walls. The patient was lying 
quietly in bed muttering incoherently. On the left side of his 
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chest I found an incised wound about six inches in length di¬ 
rectly over the body of the sixth rib, from which blood was 
freely escaping. The finger used in exploring the wound passed 
very readily to the surface of the rib, which could be plainly felt 
or seen by separating the flaps, but as the blood appeared to 
come from the bottom of the wound, passed the finger along the 
upper border of the rib when a second incision was found fully 
two inches in length, extending through the entire chest walls and 
communicating with the left pleural cavity. The patient was 
greatly exsanguinated and appeared completely exhausted. 
When asked his reason for injuring himself, he answered that he 
meant to expose his heart to view, to demonstrate how pure it 
was. Had the incision extended a little more toward the median 
line of the body, he might have penetrated the pericardial sac 
and really exposed his heart to view. The instrument with 
which he inflicted the wound was a small piece of glass which he 
obtained by breaking a window pane. 

Cutting through the entire thickness of the chest walls with a 
small piece of glass must have necessitated a large number of small 
incisions which only the fixed determination of a madman could 
have inflicted upon self. The treatment consisted in stitching 
the wound after all hemorrhage ceased, and applying strips of 
adhesive plaster to exclude the air from the pleural cavity and 
facilitate union by first intention. The wound at first com¬ 
menced to heal kindly, but gangrene of the toes on both feet fol¬ 
lowed from apparently insufficiency of the blood supply to parts 
so distant from the heart. The patient died on the twelfth day 
after the injury. 

For the histories of the two following cases, I am 
indebted to Dr. Richard Dewey, Supt., State Insane 
Hospital, Kankakee. The first case was under his care while 
assistant physician of the asylum at Elgin. The second 
case is taken from his notes, and happened in one of the 
eastern hospitals for insane: 

i. A female patient, victim of melancholia and hallucinations, 
who had made an effort to commit suicide by drowning 
previous to her admission to the asylum, believed herself the ob¬ 
ject of a conspiracy to be abducted at night and thrown naked 
into a pit to perish. Imagining one night that she heard her ab- 
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ductors approaching, she cut several incisions in her abdominal 
walls with a pair of rusty scissors she had in some unknown man¬ 
ner obtained possession of and secreted about her person. The 
incisions were from one to three inches in depth, and from one to 
four inches in length. Fortunately, the adipose tissue was very 
thick, so that the incisions escaped the peritoneal lining. The 
wounds united with the aid of a few sutures. This patient was 
subject to frequent frenzied paroxysms of fear, and yet conducted 
herself with dignity and conversed so intelligently in the intervals, 
that she strongly impressed a legal gentleman, with whom she had 
an interview, that she was unjustly confined. 

2. A female patient with hallucinations very similar to those of 
the previous patient, who also cut in her abdominal walls 
with a pair of scissors. In this instance the wounds were more 
serious in character, the scissors penetrating the peritoneal cavity 
and dividing the small intestines in several places. The patient 
died from the injuries sustained. 

Self-inflicted injuries are by no means uncommon among 
the insane. At the present writing there are three patients 
in this asylum who repeatedly cut themselves about the 
head, face and chest, with pieces of glass, scraps of tin, or 
any substance sufficiently hard to penetrate the integument. 
F. B., a valuable female patient to do general work about 
the asylum, is never free from cuts about the head and face. 
D. S. is keeping an old bullet wound in the leg discharging 
by filling it with irritating foreign bodies and pounding the 
leg. J. M. scarifies his entire chest with a piece of glass. 
This patient also pierces his cars and hands with pins, fre¬ 
quently passing needles completely through the hand. 

Another class of more serious self-inflicted injuries is oc¬ 
casionally met with in asylum practice. The following 
case is reported as an example : 

W. C., an intelligent traveling agent, was admitted to the asylum 
November, 1878, suffering with general paresis. The case fol¬ 
lowed the usual course run by similar cases, until several weeks 
prior to his death, when he commenced to break out his teeth by 
biting some solid body and tearing the teeth from their sockets. 



94 


ALLEN IV. HAGENBACH. 


In this manner he extracted every tooth in both jaws as far back 
as the first or second molars. Several days previous to his death 
he fractured his inferior maxilla in two places in the same man¬ 
ner that he extracted the teeth. With the hamiatoma auris un¬ 
usually well marked in both ears, toothless, with a double fracture 
of the jaw, and with ecchymoses and swellings about the forehead, 
cheeks and prominent points of the face, the patient presented as 
repulsive a physiognomy as could well be imagined. 

Three patients have made unsuccessful efforts to commit 
suicide by cutting their throats. In two instances the in¬ 
cisions extended directly across the anterior surface of the 
throat, both cutting into the trachea, but as no important 
arteries were divided, they made rapid and complete recov¬ 
eries. The third case was more serious in character, as will 
be seen by the following history: 

R. C. attempted to commit suicide by cutting his throat with a 
sharpened table knife. He made three incisions, extending from 
below the left ear, terminating in a common incision at the upper 
border of the cricoid cartilage, and extending directly across the 
throat, cutting through the anterior surface of the trachea. 

The hemorrhage was very profuse, the patient bleeding to syn¬ 
cope before it could be arrested. He made a very slow recovery, 
and remained in about the same mental condition until October 
27, 1880, when he made a successful effort to commit suicide by 
hanging himself. He was found, by an attendant who unlocked 
his room, suspended from an iron bedstead stood up on end, with 
both feet resting on the floor. 

The following history of a patient admitted to the State 
Asylum at Kankakee was kindly furnished me by Dr. H. N. 
Moyer, assistant physician : 

G. G., admitted February 16, 1880, had made an unsuccessful 
effort to commit suicide by cutting his throat eight days pre¬ 
vious to his admission. The incision extended along the upper 
border of the thyroid cartilage, and two-thirds through the larynx. 
He also stabbed himself in the neck, evidently thrusting the point 
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of knife to the bodies of the vertebrae, causing two wounds of the 
oesophagus, through which liquid food escaped. An attempt had 
been made previous to his admission to secure apposition of edges 
of wound by common twine sutures, which had been drawn 
through the edges of wound by the struggles of the patient. 

He labored under that form of acute melancholia in which 
every effort at interference is resisted to the last degree. He ab¬ 
stained from all food, so that it became necessary to feed him 
with a stomach tube, a delicate operation, as great care had to be 
exercised to prevent further injury to the parts. Fully one-half 
of the hyoid bone necrosed and came away while the wound was 
healing. The wound healed by granulation. The chief points of 
interest in the case are : The difficulty encountered in the treat¬ 
ment, the mechanical feeding, the necrosis of hyoid bone, and 
the complete recovery. 

HOMICIDAL TENDENCIES. 

Homicidal tendencies are not infrequently manifested 
by the insane. Aside from several fractures of the ex¬ 
tremities and other minor injuries, two patients at least 
have died from the effect of injuries received at the 
hands of fellow-patients. 

One sustained a fracture of the skull with depression of 
bone. The skull was trephined and the depressed bone ele¬ 
vated, but he died shortly afterward, probably from the 
effects of other internal injuries he sustained.* 

The other patient did not sustain any fractures, but was 
so severely bruised about the head, face and body by his 
room-mate that he died on the fifth day. 

M. M., an attendant, quite recently received a severe cut about 
the mouth and lips with a triangular piece of glass in the hand of 
an epileptic patient. The wound extended along the inner sur¬ 
face of the cheek from opposite the second molar tooth to the 
median line of the face, and then completely dividing the lip, to 
the lower border of the inferior maxillary bone, dividing the in¬ 
ferior coronary and inferior labial branches of the facial artery. 
The hemorrhage was profuse, bleeding per salti/m from the di- 

* This case was related to me by Dr. G. 1‘. Cunningham, former superin¬ 
tendent of this asylum. 
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vided arteries in both flaps of the wound, and also from the bot¬ 
tom of the wound in the mouth. The inferior labial was divided 
very close to its junction with the facial, and could not be ligated 
in the mouth. The hemorrhage from this vessel was arrested by 
passing with a needle a ligature through the cheek and under the 
artery. The wound healed throughout by first intention. 

To illustrate the difficulties sometimes encountered in 
surgical practice among the insane, I report the following 
case of Pott’s fracture of the fibula: 

G. P., while quarreling with a fellow-patient, sustained a Pott's 
fracture of the fibula. A Dupuytren’s splint was selected in dress¬ 
ing the fracture. On making the usual rounds the next morning, 
found the patient sitting on the edge of his bed, with the splint se¬ 
curely fastened to the window grating. Thinking that he would 
be unable to remove a plaster of Paris dressing one was applied, 
but here we were mistaken, and the next morning again found him 
sitting on the edge of the bed and the plaster dressing also securely 
fastened to the window grating. Adhesive plaster dressings were 
removed as fast as applied ; strait-jackets and other modes of 
restraint were useless, as he would twist and turn, doing more in¬ 
jury to the leg than any surgical dressings could possibly counter¬ 
balance. All surgical appliances were discontinued, and our ef¬ 
forts directed to gain as good a position of foot as possible by 
frequent manual manipulations. The result was in every respect 
satisfactory, as the patient was able to bear his weight on the foot 
at the end of four weeks. While in a simple fracture of the fibula 
surgical dressings may be dispensed with,* what would be the re¬ 
sult in a case of compound comminuted fracture involving both 
bones of the leg ? 

FOREIGN BODIES. 

Foreign bodies in the larynx, pharynx and oesophagus 
are occasionally met with, as a large number of demented 
patients swallow their food almost entirely without masti¬ 
cation. I have seen but two cases of foreign bodies in the 
pharynx, and none in the larynx or oesophagus requiring 
surgical interference. 


* A case presenting great difficulties in the treatment was related to me by 
Dr. E. A. Kilbourne, Superintendent, State Hospital for Insane, Elgin, Ill. 
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1. Mrs. C. swallowed a sharp, irregular piece of bone in her sou]), 
which was arrested in the pharynx and held very tightly by the 
spasmodic contraction of the constrictor muscles, preventing its 
removal without injuring the surrounding tissues. During a se¬ 
vere paroxysm of vomiting the tissues relaxed and the bone 
was removed through the mouth, but not without considerable in¬ 
jury to the mucous lining of the pharynx, the patient expectorating 
sputa streaked with blood for several days. 

2. C. S., a hemiplegic patient, managed to partially swallow an 
enormous piece of meat, which lodged in the lower part of 
the pharynx and could not be moved up or down. Respiration 
was interfered with, by pressure against the larynx and pharynx, 
to such an extent that the patient was struggling violently for 
breath, his face congested and the veins of neck greatly distended. 
The operation of tracheotomy was contemplated to gain time, 
when, during a convulsion resembling an epileptic fit, the foreign 
body was expelled spontaneously, and all the alarming symptoms 
at once disappeared. 

Of foreign bodies introduced into the other openings of 
the body, the rectum, urethra, nose and auditory canal, I 
have never seen any examples except in the auditory 
canal. Tampering with the ears by patients who have hal¬ 
lucinations of hearing is quite common, and how some of 
these apparently slight injuries lead to fatal terminations 
will be seen by the following case : 

L. F., female, aged about thirty-five years, suffering from 
chronic mania, imagined that she was persecuted by “ spiritual 
enemies,” who were constantly using the most insulting language 
in her presence. To exclude these sounds she kept her ears firmly 
plugged with cotton, but as the precaution failed to remove the 
dreadful sounds, she filled the left auditory canal with some lye 
she managed one day to secrete about her person. The contrac¬ 
tions of the tissues which accompanied the healing process resulted 
in a complete closure of the meatus auditorius externus. She 
enjoyed her average health for several years, and died very sud¬ 
denly April 24, 1880. A post-mortem examination held fifteen 
hours after death, revealed the following pathological conditions : 
The cerebral meninges, especially dura mater, greatly thickened 
over the lower surface of the left middle cerebral lobe ; consider- 
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able blood was found in left middle cerebral fossa, which had es¬ 
caped from the left superior petrosal sinus. The entire petrous 
portion of bone was honey-combed and much softer than natural, 
and a considerable quantity of yellowish matter, resembling pus, 
had collected on the anterior surface of the petrous portion of the 
temporal bone. The bone was so soft as to be readily cut with a 
cartilage knife. Upon removing a shell of bone the entire audi¬ 
tory canal and tympanum were found distended with sebaceous 
matter and pus. The hemorrhage was regarded as the immediate 
cause of death, but there can be no question that the hemorrhage 
was a result of the ulcerative process extending through the cov¬ 
erings of the petrosal sinus. The probable pathological history of 
the case was somewhat as follows : The closure of the auditory 
meatus preventing the escape of sebaceous matter caused a grad¬ 
ual accumulation to take place, until the auditory canal was en¬ 
tirely filled ; ulceration through the membrana tympani followed, 
affording temporary relief until the tympanum also was distended, 
and the surrounding bone underwent disintegration and absorp¬ 
tion as a result of the pressure caused by the accumulated matter. 
The inflammation extending to the meninges of the brain caused 
the hypertrophy of these tissues, while the rupture of the diseased 
coats of the superior petrosal sinus (the source of the hemorrhage) 
was the immediate cause of death. A timely operation, opening 
the meatus externus and removing the accumulated sebaceous 
matter, would no doubt have resulted in a complete cure. 

SUBOCCIPITAL ABSCESS CURED BY REST. 

O. B., German, aged 35, was admitted April 22, 1880. Upon 
examination found him anaemic and neurasthenic, with a small 
erysipelatous swelling over left anterior parietal region, following 
a blow on the head with a policeman’s club. The erysipelas 
spread very rapidly, soon involving the entire scalp. The pres¬ 
ence of pus was detected on the sixth day, when several incisions 
were made and considerable pus discharged. A five-grain solu¬ 
tion of carbolic acid was injected once daily. The entire scalp 
appeared as if completely loosened from the skull, so that water 
injected through an opening in the left temporal region escaped 
through an opening in right temporal region, and vice versa. 
This treatment was followed without any apparent improvement 
until May 27th, a full month, when a roller bandage was ap¬ 
plied, passing firmly over the occipital and frontal portions of the 
occipito-frontalis muscle, preventing all movement of the scalp. 
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The discharge at once diminished in quantity and ceased alto¬ 
gether in a few days, the abscess healing completely in two weeks 
by simply putting the diseased parts at rest. * 

My attention was recently called by Dr. Hoyt to a very 
interesting case of a large ulcer on forehead, which gradu¬ 
ally increased in size under the use of various lotions and 
salves, but commenced at once to heal after he applied long 
strips of adhesive plaster and kept the parts at rest. 

OBSTETRICS UNDER DIFFICULTIES. 

Confinements in asylums are very infrequent, and gen¬ 
erally against the laws governing such institutions, but what 
such cases lack in frequency they sometimes make up for in 
interest and the difficulties they present to the obstetrician. 
As most cases of puerperal insanity follow delivery, and the 
class of insane patients that become pregnant usually suffer 
from the milder types of insanity, a delivery in a patient 
laboring under acute mania may prove of interest. 

Mrs. C. was admitted to this asylum, pregnant, with all the 
symptoms of acute mania marked. She remained in about the 
same mental condition for several weeks, when labor set in. 
Unfortunately, she imagined that she was about to be executed 
for committing some imaginary crime, so she made every effort in 
her power to avoid being examined, using her hands, feet and 
teeth to keep every one at a safe distance. At the commence¬ 
ment of each pain she would jump out of bed and try to escape 
from the room. During the first stage of labor she was allowed 
to indulge in these freaks, but when the second stage set in it was 
deemed necessary to have her at least remain in bed. A strait- 
jacket was applied, but even then she was almost unmanageable, 
with an attendant holding her head, while two attempted to per¬ 
form that duty for her inferior extremities. 

PERINEAL ABSCESS AND GANGRENE OF SCROTUM. 

This case is reported as affording a good example of the 
rapidity with which extensive destruction of scrotal tissue 
is repaired. 

* A very interesting similar case is reported by Mr. Hilton, page 79 of his 
work on “ Rest and Pain.” 
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T. T., aged 42, suffering for many years with facial neuralgia, 
presented himself at the out-department of the Cook County 
Poor-house October 4, 1880, complaining of severe pain in the 
scrotum and testes. 

Upon examination, found perineum hard and swollen, with ery¬ 
sipelas involving the entire scrotum. He was transferred to the 
hospital department, and hot water dressings were ordered to be 
applied continuously. 

October 5 th.—Scrotum swollen to twice its normal size, and 
erysipelas extending over lower part of abdomen. The penis is 
greatly distended, with effusion under integument. Hot-water 
dressings continued, and the following preparation prescribed : 

V 

Quiniie sulphatis, 4. 

Tinct. ferri chloridi, 8. 

Syr. tolutani, 

Aqux purse, aa 30. rq 
Sig. Teaspoonful three times a day. 

Opium in sufficient quantities to relieve pain. 

October 6th.—The erysipelas extending higher over abdomen. 
Scrotum enlarged to the size of foetal head. The swelling on 
perineum enlarging and very painful. No fluctuation can be de¬ 
tected. 

October 7th.—The case was seen to-day by Drs. Wilde, Cohen, 
Bessler and Thiely, of Chicago, who advised a continuation of the 
treatment adopted, and expressed an unfavorable prognosis, as all 
the symptoms present pointed to extensive destruction of scrotal 
tissue and death from exhaustion or septiaemia. Opening the 
perineal abscess as soon as the pus approached the surface was 
recommended. 

October 8th.—About 5 o’clock this a. m. the abscess opened 
spontaneously near the centre of the perineum, discharging a large 
quantity of poorly-conditioned, offensive pus. 

October 10th.—Circulation in anterior surface of scrotum en¬ 
tirely arrested. Urine escaping through opening in perineum, 
an elastic catheter was passed into the bladder without diffi¬ 
culty. 

October 14th.—Line of demarcation commencing to form, the 
mortification involving greater part of anterior surface and base 
of scrotum. Carbolized linseed poultices were now applied instead 
of hot-water dressings ; the slough at once commenced to separate, 
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and was completely removed by the 19th, when nearly half of the 
scrotal tissue was gone, both testicles being plainly exposed to 
view, the left protruding partially through the opening. After 
pressing the testicle upward, applied strips of adhesive plaster, 
bringing together the opposite sides of the wound, and affording 
support to the testicles. 

October 24th.—Adhesive straps have been applied daily since 
the 19th ; opening about one-half of former size. Opening in 
perineum almost closed. Patient can retain urine for several 
hours, and but little escapes through opening in perineum. 

October 30th.—Healing very rapidly, the opposite sides of the 
wound remaining in contact without strapping ; testicles in nor¬ 
mal position. 

November 15th.—Wound healed, and patient discharged cured 
in less than a month after the destruction of nearly half of the 
scrotal tissue. 



